codeine, meperidine, and fentanyl were tested in this laboratory with no cross-reactivity. All fluids except bile were added directly to the RIA tubes without pretreatment. Bile samples were subjected to pretreatment before gamma counting to eliminate any background interference. Bile (2 mL) was made basic with 1 mL of saturated sodium bicarbonate solution before extraction with 2 mL of an organic solvent containing methylene chloride and isopropanol (90:10). The mixture was inverted 30 times before entrifugation and transfer of the organic (bottom) layer. The latter was dried under a steady stream of nitrogen at 38~ and the dry residue was reconstituted with 2 mL of blank serum. A 25-1aL aliquot was transferred to the RIA tubes. Recovery of morphine from bile under the prescribed extraction condition was approximately 50%. Morphine alone was detected in 11 cases (38%). Drugs other than morphine (ethanol, benzodiazepines, cocaine, codeine, barbiturates, meperidine, and tricyclic antidepressants) were present in 18 (62%) of the cases. The combinations included heroin plus one drug, two drugs, or three drugs in 10, 5, and 3 cases, respectively. Table I shows the ratio of blood to fluid morphine concentrations. As expected, there is a wide range and high standard deviation from the mean in the case of blood/urine and blood/bile ratios. This confirms previously published findings (4, 5) . However, the overall blood/VH and blood/CSF ratios of 6.44 + 4.47 and 2.74 + 1.69, respectively, exhibit much less deviation than ratios of blood to other biological fluids. The literature rarely lists data of morphine levels in VH (4) and CSE The data obtained in this study looks promising. In 95% and 89% of the cases the concentration of morphine in VH and CSF, respectively, were lower than the corresponding concentrations in the blood. Vitreous humor was available in 22 of 29 of the cases. CSF was available in only nine cases; even though the sample size was small, it is encouraging to observe such a good correlation between the blood and CSF morphine concentrations in contrast to the inconclusive correlation with other fluids. It would be beneficial to see more CSF morphine concentrations in future studies. Accumulation of such data may lead to establishing a good correlation and, therefore, estimation of blood concentrations from CSF morphine concentrations for use when a suitable blood sample is not available. The RIA analysis used in this study is convenient, adequate, sensitive, specific, and linear for analysis of free morphine in blood, VH, and CSF when proper controls are included within the assay. This method does not require any pretreatment of blood, VH, and CSE These factors should promote faster accumulation of valuable data for the forensic toxicologist. 
